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Exhibit 3
ADOLESCENT TREATMENT PROGRAM

COUNTY PLANS

A. Eligibility and Funding Amounts

The county alcohol and drug program office in the counties listed below have been identified
as eligible applicants based on need, and the dollar amounts shown are the maximum
funding available for each county in Fiscal Year 1998-99.  This eligibility and funding plan
was developed in partnership with key stakeholders and the Legislature.

Small
Counties

($50,000 each)

Medium
Counties

($150,000 each)

Large
Counties

($300,000 each)

Extra Large
Counties

Alpine Humboldt Alameda Los Angeles ( $900,000)  

Glenn Imperial Contra Costa Orange ($400,000)

Sierra Mendocino Fresno San Diego ($400,000)

Tehama San Luis Obispo San Bernardino

Santa Barbara San Francisco

Santa Cruz Santa Clara

Sonoma

$200,000 $1,050,000 $1,800,000 $1,700,000

Statewide Evaluation: $149,000

The funds requested in a county�s plan (up to the maximum) will be allocated to the county
if they agree to the terms and conditions of funding in Section D and the plan meets the
requirements described in Section E.  If an eligible county opts out of the Adolescent
Treatment Program or is unable or unwilling to comply with the terms and conditions of
funding, the next highest-need county within the same population size category will be
eligible to participate.

B. Submission of County or Regional Plans

To receive funding, eligible counties must submit an Adolescent Treatment Program Plan
that meets the requirements listed in Section E.  Each eligible county may submit one plan
or multiple counties may submit a joint plan.  In addition, nothing shall preclude an eligible
county from submitting a plan that incorporates a regional approach.  If a multi-county plan
is accepted, funding will be based on the number of eligible counties participating.  (For
example, if two eligible small counties submit a joint plan, the plan would be funded for
$100,000.  However, if one eligible small county and one non-eligible small county
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collaborate on a joint plan, the total funding would be $50,000.)
The deadline for receipt of plans by the Department is February 26, 1999.   An unbound
original and one unbound copy of the completed plan should be submitted to:

Sue Heavens
Department of Alcohol and Drug Programs
Office of Perinatal Substance Abuse and Special Projects
1700 K Street, Fifth Floor
Sacramento, CA 95814-4037

C. Method of Fund Disbursement

Funds will be allocated to participating counties via amendments to the existing Negotiated
Net Amount (NNA) or County Combined Contracts.  Payments for the Adolescent
Treatment Program will be included with normal county contract payments.

D. Terms and Conditions of Funding

1. Allowable Costs

Adolescent treatment program funds are intended to support direct or complementary
services to substance abusing adolescents and their families.  Participating counties
may use adolescent treatment funds for the following purposes:
C staff dedicated to adolescent treatment services (i.e., adolescent treatment

coordinator, case manager, counselors/therapists, health practitioners);
C transportation;
C child care;
C outreach with other youth services (i.e., Healthy Families Program, AB 1741

Youth Pilot Program, mentoring, prevention programs) to identify substance
abusing adolescents and encourage them to take advantage of treatment services;

C home visits;
C rental or lease of space dedicated to adolescent treatment services;
C other direct costs, such as training, travel, telephones, printing, postage, etc.;
C indirect costs based on the county�s approved indirect cost rate.

2. Matching Funds Requirement

Assembly Bill 1784 (Baca, Chapter 866, Statutes of 1998) requires a local support
match of at least ten percent.  The match can be either in-kind (dedicated services,
salaries, equipment, supplies, etc.) or local dollars dedicated to support the program. 
It is necessary that any county resources identified as matching for this program be
directly and exclusively spent on allowable adolescent treatment expenses.
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3. Data Collection and Reporting, and Program Evaluation

A condition for Adolescent Treatment Program funding is agreement to participate in
a project-wide evaluation to be conducted by an independent contractor.  Participating
counties and providers will be responsible for collecting and submitting data to the
Department and/or the evaluator for analysis.  Most of the data will be gathered by the
county/provider in the normal course of work, such as by completing California
Alcohol and Drug Data System (CADDS) admission and discharge forms, needs
assessments, and treatment plans.  However, participating counties will be required to
provide any additional data about their program determined necessary for the
evaluation. 

In order to conduct the project-wide evaluation, data elements related to adolescent,
family, and system-level outcomes must be standardized.  Therefore, participating
counties will be required to use a client assessment tool that: 1) is designed specifically
for the developing adolescent; 2) captures data related to the major life domains of an
adolescent; and 3) is completed at least at client intake and exit.  The Department and
the evaluator will work with participating counties to ensure that assessment
instruments obtain comparable data to allow for cross-site evaluation (Exhibit 4
contains suggestions for appropriate placement and assessment tools.)

 
4. Continuum of Care

Participating counties must make provisions for a continuum of care for the
adolescents to be served within their county (or region, if a regional approach is
proposed).  Various levels of care or treatment settings (i.e., outreach, residential,
outpatient, aftercare) may all be made available through one facility/provider or they
may be distributed among a variety of facilities/providers.

5. Statewide Meetings

Participating counties and providers will be required to attend statewide project
meetings to plan, monitor progress, and share information.  It is anticipated that two
meetings per year will be held at the Department�s offices in Sacramento.  Travel
costs for these meetings may be built into the proposed budget or contributed as part
of the in-kind match.

E. County Plan Requirements

I. Cover Letter

This page should include the county contact for the adolescent treatment program
(name, telephone number and fax number), the amount of funds being requested, and
the signature of the county alcohol and drug program administrator or his/her
designee.
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II. Project Summary

This section should summarize the proposed adolescent treatment program in the
county or region and include:

C a description of the county�s intent, such as creating a new program or
expanding existing services, the estimated number of clients or additional clients
to be served, and an overview of proposed expenditures (i.e., hiring new or
additional staff, leasing facility, purchasing or leasing equipment).

C an estimated timeline for implementation of the proposed program.

C a description of the continuum of care currently available or to be made available
within the county/region and the provider(s) that will be serving the adolescents
(i.e., who do they currently serve, are they licensed or certified, what staff will be
providing services and what are their qualifications, etc.).

C a description of existing and proposed collaboration to promote a continuum of
services for adolescents with AOD-related problems (i.e., participation on local
human service coalitions to coordinate/integrate adolescent treatment funding
with other county resources; linkages with existing health, social, and
educational programs that provide the services adolescents need to complete
their treatment regimen; an adolescent treatment coordinator responsible for
overseeing the implementation of adolescent treatment within the county).

C a description of procedures to ensure the safety of minors served by the
program, such as hiring practices (criminal background checks, specific
knowledge of/competency in unique adolescent issues) and appropriate
placement (consideration of age, gender, developmental stage, and severe
behavioral, emotional, sexual, or criminal problems).

C a brief description of procedures to ensure that providers and their staff are
knowledgeable of, and comply with, state and federal laws and regulations
regarding informed consent for children, parents, and minor consent; and the
confidentiality of substance abuse treatment clients specific to adolescents, such
as parental notification.

III. Project Narrative

A. Population of Concern and Their Need for Services

Since adolescents are the general target population, this section should define
any subpopulation to be served and explain why they are the population of
concern in the county or region.  This section should include:
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C data related to the estimated need for adolescent AOD treatment in the
county or region (i.e., county assessments of adolescent substance
use/abuse, the number of youth currently being served, the number of
youth on waiting lists, etc.).

C a description of the specific geographical area(s) to be targeted and why
that area(s) was chosen.

C admission or program inclusion conditions (other than evidence of 
substance abuse) that explicitly reflect the intent of the program (i.e., the
presence of co-existing disorders, court dependency, specific substance of
abuse, criminal behavior, etc.).

C typical demographic attributes for the adolescents to be served (i.e., age,
gender, language, immigrant status, culture, etc.) and how the typical
targeted adolescent compares to the general adolescent population in the
county/region.  (This will help provide a context for interpreting outcome
findings.)

B. Treatment Interventions

This section should identify and describe the interventions the county intends to
utilize in order for adolescents and their families to achieve the desired outcomes
identified in III. C of this Section.  Interventions should be based on: 1) an
assessment of the strengths and needs of the target population; 2) research on
effective interventions; 3) the special strengths of the program and resources in
the community; and 4) input from stakeholders, especially adolescents and their
families.  (In Exhibit 4, we have compiled a list of effective program
interventions for adolescents based on research.  This list is not all-inclusive, but
is meant as a guide.) 

C. Desired Outcomes

C List or describe as many of the specific outcomes desired as possible,
including both client and system level outcomes.  (Client-level outcome
domains that reflect major areas of concern for most adolescents are: 1)
substance use; 2) school; 3) employment/support; 4) family, peer, and
social relationships; 5) legal; 6) physical and mental health; and 7) life
satisfaction/fulfillment.  Examples of system level outcome domains include
capacity, utilization, coordination/collaboration, and continuity of care.)

C Describe appropriate indicators for each of the desired outcomes.  For
example, what can be realistically achieved and what does the
program/community want to know about individual adolescents and the
overall system.
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IV. Project Budget

A. Line Item Budget and Budget Narrative

Submit an estimated budget that reflects anticipated expenditures such as
personnel/salaries, facility rent/lease, equipment and supplies, contractual
services, training, etc. 

Expenditures within the Adolescent Treatment Program will be subject to the
same fiscal rules, regulations, and procedures as other NNA or county combined
contract funds.  However, the line item budget will help the Department and the
evaluator better understand the intent of the program as well as the costs and
needs of the targeted adolescent population.

B. Matching Funds

Itemize the required match as either dedicated cash, in-kind, or a combination of
the two, and provide a brief description of the source(s).  This requirement
applies to all counties, including those designated as Minimum Base Allocation
(MBA) counties.


